C ounselors' biases against clients because of certain characteristics could negatively influence diagnostic impressions and decisions about eligibility determination, plan development, service provision, and rehabilitation outcomes for their clients. Judgments regarding client potential may determine the educational and career opportunities that clients ultimately pursue, dramatically affecting their future direction and quality of life (Berven, 1997; Hartlage, 1987; Rosenthal & Berven, 1999) . Although it is a topical research area in counseling and psychology, limited research has been conducted to understand the clinical judgment and decision-making processes in rehabilitation counseling practice, especially with regard to problems that may adversely affect counselors' determinations and decisions.
Research regarding the accuracy of professional judgment in both counseling and psychology has yielded somewhat discouraging results. These studies have demonstrated many sources of error in clinical judgment for both expert and novice clinicians (Goldberg, 1959; Hiler & Nesvig, 1965; Johnston & McNeal, 1967; Strohmer, Shivy, & Chiodo, 1990) . For example, counselors have been found to be susceptible to systematic biases associated with specific client variables such as gender, age, sexual preference, social class, and disability type (Strohmer & Leierer, 2000) . Phenomena such as diagnostic overshadowing may lead counselors to give undue weight to one salient variable and disregard or miss other important information (Spengler, Strohmer, & Prout, 1990) . Once counselors formulate negative hypotheses regarding clients, they may seek to confirm this bias and pay less attention to disconfirmatory information, even in the face of contradictory evidence (Strohmer & Shivy, 1994) . For a comprehensive review of the literature regarding counselor clinical judgment and susceptibility to judgmental errors, see Strohmer and Leierer (2000) .
Counselor biases may hinder the valid assessment of client assets and limitations and lead to underestimates of client potential. Biases can lead to disparities in eligibility determination, inadequate assessments, and ineffective service plans. Racial and ethnic bias in particular has been shown to lead some practitioners to make invalid assumptions regarding clients who are members of diverse racial or ethnic groups (Rosenthal & Berven, 1999; Rosenthal & Kosciulek, 1996; Sue, Arrendondo, & McDavis, 1992) . Several archival research studies of state vocational reha-
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Rehabilitation Counseling Bulletin bilitation (VR) agency data have reported the existence of inequitable patterns of rehabilitation counseling service delivery for African American consumers and have suggested that they are less likely than European Americans to be accepted to rehabilitation services. In addition, services provided for African American consumers are more likely to end without achieving successful employment, or they result in lower earnings than are those provided for European American consumers (Alston & Mngadi, 1992; Dzieken & Okocha, 1993; Feist-Price, 1995; Rehabilitation Act Amendments, 1992; Wilson, 2000) . However, it should also be noted that several researchers (e.g., Thomas & Weinrach, 2002; Wheaton, 1995) have questioned the interpretation of some of these studies. For example, Wheaton (1995) reanalyzed the same state agency data previously used by Dzieken and Okocha (1993) with a more appropriate statistical analysis procedure and found that there is no difference in the proportion of acceptance rates for rehabilitation services of European American clients versus African American clients. Thomas and Wienrach (2002) contended that previous research indicating patterns of poor employment outcomes for minority clients is a reflection of differential employment rates of minority versus majority workers in the U.S. economy. They also pointed out that those studies did not separate European American counselors from African American counselors or other minority counselors. Potentially, the service patterns and outcomes could be the same for both majority and minority counselors.
Additional research has not helped to clarify this issue. In a recent special issue of Rehabilitation Counseling Bulletin titled "Race and Rehabilitation Services" (Spring 2002) , several studies presented mixed results regarding client race and vocational rehabilitation acceptance rates. Contradicting previous research, Wilson, Alston, Harley, and Mitchell (2002) found African American clients more likely to be accepted for services than European American clients, whereas Capella (2002) and Wilson (2002) found that European American clients were more likely to be accepted for services than were African American clients.
To investigate if racial bias may influence rehabilitation counselors' clinical judgment, Rosenthal and Berven (1999) conducted a true experimental study to examine the effects of client race on clinical judgment of European American graduate students in rehabilitation counseling. In their study, two groups of European American students were asked to review case materials for clients who were identical in every way exept for race. For one group, the hypothetical client was reported to be European American and for the other, African American. In the African American condition, the client was judged to have less potential for education and employment. Given that all case information was identical with exception to race, the group differences were attributed to racial bias. McGinn, Flowers, and Rubin (1994) suggested that cultural biases were at least in part responsible for the inequitable patterns of rehabilitation counseling service delivery for African American consumers. They stated that most rehabilitation counselors are "bound by their own cultural assumptions and are lacking appropriate knowledge and competency necessary to deal with cross-cultural counseling experiences" (p. 263, as cited in Granello & Wheaton, 1998) . One could also argue, however, that racial stereotypes are so institutionalized in our society that even minority counselors may hold the same biases against minority clients.
Given the significance of Rosenthal and Berven's (1999) findings, it may be equally important to investigate whether counselor trainees/counselors from minority backgrounds demonstrate comparable susceptibilities to bias against minority clients. This study represents a variant of Rosenthal and Berven's study with a sample of undergraduate African American students in rehabilitation services as opposed to European American students. Thus, the purpose of this study was to determine if African American students hold bias against African American clients and judge them as having less potential than European American clients. We believe that the argument for counselor-client match based on race/ethnicity would be strengthened if African American students in this study do not hold the same bias as European American students against African American clients.
METHOD

Participants
One hundred African American students enrolled in an undergraduate rehabilitation service program in a predominantly African American university in the eastern United States were recruited to participate in this study. Students were recruited in two time frames. In academic year 2000-2001, 52 participants were recruited and participated; in 2001-2002, 48 more participants were recruited and participated, resulting in a total sample of 100. The senior author personally recruited students from several of her classes, including Theories of Counseling; Counseling Skills and Techniques; Assessment in Rehabilitation; Vocational Development, Employment, and Counseling; and Health and Medical Information. There were 31 men and 69 women in the study group. Their ages ranged from 19 to 45 years, with a mean age of 21.6 (SD = 4.0). On average, these students had completed 7.6 courses in rehabilitation (SD = 4.6), with a range of 1 to 14 courses. The students were selected on a volunteer basis to participate in this study regarding the clinical judgment of African American participants.
Participants were randomly assigned to two experimental conditions (European American vs. African American) and then asked to review case materials that were identical for both conditions, with the exception of the ethnicity of the client. In the European American condition, the students were shown the photograph of a European American client and the ethnicity of the client was clearly stated in the vocational evaluation report. In the African American condition, the students were shown an African American client.
After reviewing the materials, the students were asked to rate the client reflecting their clinical judgment in two major categories: clinical impressions, including general evaluation, psychopathology-conduct, and psychopathology-substance abuse, and estimates of future potential, including educational potential and employment potential.
Experimental Stimulus
The case materials used in this study were extracted from information used in the Rosenthal and Berven (1999) study. An abbreviated version of the case materials was used for expediency of administration. Given that the Rosenthal and Berven study demonstrated that more detail and subsequent positive information did not change biased judgments, we thought a one-time administration of the case materials was justified. In the Rosenthal and Berven study, the students rated the client in two steps. First, they rated the client's clinical status and rehabilitation potential based on basic information about the client, and then they rated the client with more thorough information. In our study, the students were asked to review the case materials in only one step. The case materials included the following items: (a) a referral letter from a detoxification unit to a rehabilitation counselor, seeking vocational rehabilitation services; (b) an involuntary admissions form from the detoxification unit; (c) an arrest report that included a police photograph (mug shot) of the client; (d) an application for rehabilitation services; (e) a typescript of the initial interview with the client; and (f) a vocational evaluation report.
Instruments
The rating instruments in this study are identical to the one used by Rosenthal and Berven (1999) in their study.
Clinical Impressions. The Clinical Impression Scale, created for the Rosenthal and Berven study (1999) , consisted of three subscales: General Evaluation, Psychopathology-Conduct, and PsychopathologySubstance Abuse. The General Evaluation subscale was developed based on the semantic differential technique (Osgood, Suci, & Tannenbaum, 1957) . Osgood et al. identified three dimensions of meaning that are measured by the semantic differential-evaluation, potency, and activity. The evaluation factor has traditionally been the most frequently used dimension for assessment of attitudes (Horne, 1985) . The General Evaluation subscale included six adjective pairs (meaningful-meaningless, good-bad, kind-cruel, grateful-ungrateful, successful-unsuccessful, and sociable-unsociable) and used a 7-point Likert-type scale. Cronbach's alpha coefficients were found to be .73 and .78 for the first and second sets of ratings in the Rosenthal and Berven (1999) study and .81 in our study. The Psychopathology-Conduct measure was composed of five items (deliberately destroying the properties of others, frequently initiating physical flights, displaying physical cruelty to others, being frequently truant from school or work, and lying and deceiving others) using a 7-point Likert-type scale (1 = strongly agree, 7 = strongly disagree) presented in a semantic differential type format. Cronbach's alpha coefficients were found to be .86 and .92 for the first and second sets of ratings in the Rosenthal and Berven study and .87 in our study. The PsychopathologySubstance Abuse subscale was composed of four items (being frequently intoxicated; quality of life being negatively affected by substance abuse; missing or reducing work activities because of substance abuse; and spending a great deal of time obtaining, taking, or recovering from the effects of substances) and also used a 7-point Likerttype scale. Cronbach's alpha coefficients were found to be .89 and .87 for the first and second sets of ratings in the Rosenthal and Berven study and .87 in our study.
Estimates of Future Potential. The Educational Potential Scale, also created for the Rosenthal and Berven 1999 study, measured participants' estimates of potential on a scale of 1 to 6 (1 = no formal training, 6 = 4-year college training). Employment potential was measured in median wage in dollars for a list of 12 occupations representing unskilled occupations to managerial positions.
On all measures, higher scores indicated a more positive evaluation, less likelihood of psychopathology, and greater educational and employment potential. Instead of providing the participants' case materials in two steps (minimal initial information and subsequent client information), as in the Rosenthal and Berven (1999) study, the participants in our study were provided with a case file containing both initial and subsequent client information.
RESULTS
Following the statistical procedures used in the Rosenthal and Berven (1999) study, independent t tests were computed. The results indicated that African American students rated the client portrayed as European American or African American similarly across all measures, except educational potential. The mean rating for the European American and the African American client on the General Evaluation scale was 4.1 (SD = 1.2) and 4.1 (SD = 1.0), respectively, t(98) = .03, ns; for the PsychopathologyConduct scale, 4.2 (SD = 1.2) and 4.1 (SD = 1.6), respec- Table 1 for the mean ratings on these measures.)
The statistical power of the study was estimated to be at .80. Given Cohen's (1988) discussion regarding determining effect size, the effect size of this study was estimated to be small to moderate (small = .2 and moderate = .5). This was based upon two factors: (a) the effect size may be limited due to a weak stimulus (photograph and written identification of the race of the client) and (b) the potential for a modest increase in effect size due the relatively high control factors associated with analogue methodology. Using an effect size of .4 to calculate the statistical power of the study, with a sample size of 100 and alpha set at .05, the study elicits a statistical power of .80. Rosenthal and Berven's (1999) study had a sample size of 89 and thus had slightly less statistical power.
DISCUSSION
Unlike European American graduate students in the Rosenthal and Berven (1999) study, undergraduate African American students in this study demonstrated no bias against the African American client. Specific to educational potential, however, African American students did demonstrate bias; they rated the African American client as having higher potential than the European American client. Across all four of the other independent measures (General Evaluation, Psychopathology-Conduct, Psychopathology-Substance Abuse, and Employment Potential), African American subjects demonstrated no bias against the African American client or the European American client.
African American participants may have rated the African American client as having higher educational potential than the European American client because of a bias against the European American client. Cross (1971) proposed a five-stage racial identity model in which each stage was characterized by self-concept issues that have implications for African Americans' attitudes and perceptions of European Americans. The first stage, Preencounter, is characterized by an idealization of European Americans and European American culture and a denigration of African Americans and African American culture. The second stage, Encounter, is characterized as challenging Eurocentric perspectives held by African Americans in the pre-encounter stage. Immersion/Emersion, the third stage, occurs when African American individuals immerse themselves in the African American experience and adopt an ethnocentric attitude, developing a more balanced and less ethnocentric worldview. The final stages, Internalization and Commitment, are characterized as developing a positive and personally relevant racial identity. Given this theory, it is possible that some of the African American students engaged in this study were in the Encounter stage of racial identity development and were thus prone to bias against the European American client.
Given that the African American participants did not demonstrate bias against the African American client and that there is a possibility that African Americans have been historically underserved within the state and federal vocational rehabilitation system, we believe that further study of the effects of matching African American clients with African American rehabilitation counselors is warranted. Several studies investigating counselorclient dyads based on race and ethnicity have demonstrated that African American clients have a preference Note. General evaluation and psychopathology were measured on scales ranging from 1 to 7; educational potential was measured on a scale of 1 to 6; employment potential was measured in median wage in dollars. Higher scores on all measures are more positive, indicating more positive evaluation, less likelihood of psychopathology, and greater educational and employment potential.
for African American counselors (Abbott, Tollefson, & McDermott, 1982; Atkinson, 1983; Okonji, Ososkie, & Pulos, 1996) . This preference may be partially attributed to African American clients' perceptions of African American rehabilitation counselors' competencies and sensitivity in working with clients from minority backgrounds. Interestingly, Granello and Wheaton (1998) also found that minority rehabilitation counselors scored significantly higher on the subscales of Knowledge, Awareness, and Relationship on the Multicultural Counseling Inventory (Sodowsky, Taffe, Gutkins, & Wise, 1994) than did European American counselors. In their study, minority counselors reported having a "greater awareness of the sociopolitical histories and experiences of minority clients than did European American counselors" (p. 16). It is possible that increased awareness of multicultural issues and sociopolitical history could enhance African American rehabilitation counselors' capacity to work effectively with African American clients. It is interesting that in this study the mean ratings across all measures for African American students were lower than European American graduate students in the Rosenthal and Berven (1999) study. Their mean ratings were higher than European American students' mean ratings based on minimal information but lower than European American students' mean ratings based on comprehensive information. The differences in mean ratings from Rosenthal and Berven's study may be attributed to changes in administration procedures. For example, in Rosenthal and Berven's study, negative information regarding the client's addictive behavior was introduced as a part of the initial, minimal information. Subsequently, positive information was provided specific to the client's substance abuse history by means of a report from chemical dependency counselors that indicated that the client had been in compliance with substance abuse treatment. Therefore, as expected, in Rosenthal and Berven's study the subsequent ratings of the client's levels of substance abuse psychopathology were more positive. In this study, with the exception of the vocational evaluation report, only negative, minimal information was used. Thus, the fact that the participants demonstrated ratings comparable to those given by Rosenthal and Berven's participants after minimal information was provided may reflect the students' accurate reading of the minimal case material.
Limitations
One limitation is that the participants of this study were undergraduate students and the participants in the Rosenthal and Berven (1999) study were graduate students; thus, this study's applicability to the Rosenthal and Berven study is potentially compromised. The participants in this study had a mean age of 22 years, whereas Rosenthal and Berven's participants had a mean age of approximately 30. We assume that participants' capacity to conceptualize case materials and assess client potential would be more sophisticated at the master's degree level and that maturity levels would be higher for the older group. Additional research should be conducted to include comparable groups at both the undergraduate and graduate levels.
Another limitation of the present study as well as the Rosenthal and Berven (1999) study is the lack of a comparison group. We recruited our student participants from a public university with a predominantly African American student population. As a result, no comparable European American undergraduate students in rehabilitation were included. Additional research should be conducted to include comparable groups at both the undergraduate and graduate levels as well as with practicing rehabilitation counselors.
Implications for Education, Training, and Clinical Practice
The results of our research should be interpreted cautiously, given the study's limitations. However, because the African American students demonstrated no bias against the African American client, in contrast to the European American students in the Rosenthal and Berven (1999) study, the results warrant further study and discussion regarding matching African American clients with African American rehabilitation counselors. Studies regarding counselor-client matching in the general counseling literature often demonstrate an initial positive effect, but the advantage of the match may dissipate over time (Dembo, Ikle, & Ciarlo, 1983) . Given that similar racial counselor-client matches have been found to enhance clients' participation in early stages in the counseling process (Proctor & Rosen, 1981) and reduce dropout rates (Terrell & Terrell, 1984) , matching may be an important consideration regarding client access, eligibility, and continuance with rehabilitation services.
It seems likely, however, that all rehabilitation counselors, regardless of race, are susceptible to some forms of bias. Rehabilitation counselors can attempt to learn about the conditions in which biases and errors are likely to occur. Garb (1998) reviewed "debiasing" strategies that have been recommended in the research literature, with the most frequent being the need to consider multiple alternatives when making judgments, such as diagnostic determinations, explanations or attributions for observed behavior (including possible influences of the surrounding context), and treatment and service plans. Monteith, Zuwerink, and Devine (1994) suggested that developing and learning to attend to the conscious activation of personal beliefs in situations where stereotypes are activated automatically can facilitate the reduction of stereotypic thought. The authors contended that stereotypes are often automatically activated and that to 162 Rehabilitation Counseling Bulletin combat stereotypes it is necessary to gain initial awareness of the stereotype and then actively engage in disputation of the stereotype to break the automatic activation process. Fortunately, both of these strategies to combat bias (Garb, 1998; Monteith et al., 1994) as well as other debiasing strategies (Devine, 1989; Morrow & Deidan, 1992) can be learned (or unlearned, as in the case of stereotype inhibition). Monteith et al. (1994) also suggested using exercises similar to those developed for use in the present study (with enhanced fidelity) to allow students to examine bias in their own judgment processes through simulated clinical experiences. Recognizing counselor bias and developing strategies to combat it should be themes of all counselor education programs. Given some of the questions regarding race and equity in rehabilitation counseling, it is imperative that continued attention is drawn to the topic. Students should be exposed to the current research using both analogue and archival data. This is a complex and multifaceted issue; it is thus important that students learn to critically analyze research on the topic.
Future Research
Little, if any, research has been conducted on the effects of client race on clinical decision-making patterns of rehabilitation counselors. The reasons for the differing results of the two studies are speculative. As previously mentioned, it is possible that African American counselors possess a greater awareness of the sociopolitical histories and experiences of minority clients, thus reducing their susceptibility to racial and ethnic bias toward African American clients. However, our African American participants did demonstrate bias against the European American client. The differing results (from Rosenthal & Berven, 1999) warrant further investigation of both European American and African American rehabilitation counselors' clinical judgment.
A logical extension of this research is to assess the clinical judgment and susceptibility to bias of practicing rehabilitation counselors. Research evidence has suggested that higher levels of professional training and clinical experience are not necessarily associated with greater accuracy of clinical judgment (Faust & Ziskin, 1988; Rabinowitz, 1993) . Although assessing the clinical judgment and susceptibility to bias of experienced European American rehabilitation counselors is feasible, it may be more difficult to assess practicing African American rehabilitation counselors' clinical judgment. African Americans and other racial and ethnic minorities are not as well represented as European Americans within the various counseling specialties; thus, it is difficult to find sufficiently large numbers of minority counselors to allow sufficient power in statistical analyses to detect any effects of counselor racial and ethnic background (e.g., TomlinsonClarke & Camilli, 1995) , but such research is important to pursue.
The results of the present study were based on analogue research methods, which have been advocated in the study of bias in clinical perception and judgment because the experimental manipulation, random assignment, and control provided can clearly implicate client race or other client variables in explaining any bias found (Berven, 1987; Lopez, 1989) . One criticism of analogue methodology, however, is that although definitive tests of effects may be provided (i.e., internal validity), the generalizability of results to actual clinical situations (i.e., external validity) is questionable. Analogue research should approximate actual clinical situations as closely as possible in terms of clinical stimuli and the fidelity of the presentation (Berven, 1987) . Given that this study was based solely on review of case materials, future research may be better conducted using multimedia computer simulations to provide a more real-life evaluation of counselor biases. For example, in a comprehensive computer simulation, the decision-making steps of research participants can be studied thoroughly by examining the kind of services they purchase/select in the preliminary diagnostic study phase of the rehabilitation process (e.g., general medical examination, psychological evaluation, psychiatric examination) and how the incremental information can help change or sustain their biases about a majority versus a minority client. In addition, we can study how initial bias may affect the counselor's choice of diagnostic services and rehabilitation intervention services. Also, attempts to examine the persistence of bias in the face of contradictory evidence should be continued, with further investigation conducted on whether counselor bias increases or decreases as data is obtained during different phases of the rehabilitation process. Last, the results of analogue research should be supplemented by archival research, meaning we should seek evidence of bias based on client race in the case records of clients who have been actually served in relevant agencies and programs. 
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